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DCH/LSW-520  (07/05)      Michigan Department of Community Health  
Board of Social Workers 

P.O. Box 30670 
Lansing, Michigan 48909 

(517) 335-0918 
 
 

BACHELOR’S SOCIAL WORKER LICENSE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
 

NOTE: It is your responsibility to have all the required documentation sent to the Board of Social Workers. 
Questions regarding your application can be directed to the Michigan Board of Social Workers at (517) 
335-0918 three weeks after the date you sent the application.  Applications submitted without the 
applicant’s signature, date, or fee will be returned. Please allow 4-6 weeks processing time.   

 
 
INSTRUCTIONS FOR LIMITED BACHELOR’S SOCIAL WORKER LICENSE – (intended for 
someone with a bachelor’s degree in social work to gain experience under a Licensed Master’s Social Worker) 
 

Applicants for a Limited Bachelor’s Social Worker license must have a bachelor’s degree from a program 
accredited by the Council on Social Work Education and an intent to practice under the supervision of a Licensed 
Master’s Social Worker.   The limited license is issued on the basis of meeting only the educational requirements.  
Applicants are not required to pass an examination to be issued the limited license. 

 
1. Complete the application and return it to the Board of Social Workers with the appropriate fee.   
 
2. An application accompanied by the appropriate fee is valid for two years.  If an applicant fails to 

complete the requirements for licensure within two years from the date of filing the application, the 
application is no longer valid.  

 
3. Read all instructions carefully and answer all questions on the application.  Provide details on a 

separate sheet if necessary.  Failure to correctly complete the application in its entirety may delay the 
processing of your application. 

 
4. Submit the Certification of Social Work Education form to your accredited educational institution for 

completion to verify your bachelor’s degree in social work.  If you do not have a degree from an 
accredited school of social work, you will not be eligible for licensure.  The Certification of Social Work 
Education form must be sent directly to this office by your educational institution along with final 
official transcripts.  Once the Certification of Social Work Education form and final official transcripts 
are received, your Limited Bachelor’s Social Work license will be issued. 

 
5. Applicants for the Bachelor’s Social Worker license are required to pass the ASWB Bachelor’s 

Examination prior to obtaining the full (not limited) license.  However, applicants may take the 
examination as soon as the documentation in #1 - #4 above is received.  You will be sent a letter that 
states you are eligible for the exam and an ASWB Candidate Handbook.  More information about the 
exam is available at www.aswb.org.  You may not register for the exam until you receive the eligibility 
notice from our office. 

 
6. After you have registered for the exam, you will receive an Authorization Number and instructions 

about how to schedule your exam.  The exams are administered in a computerized format in over 150 
test centers across the United States.  You must take the examination within one year from the date 
you receive your Authorization Number. 
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GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the 
Board of Social Workers in writing.  To change a name or address, you can download the Data 
Change/Duplicate License Request Form from our website www.michigan.gov/healthlicense and fax 
it to (517) 373-2179 or mail the form to Bureau of Health Professions, PO Box 30670, Lansing, MI 
48909. Telephone calls are NOT accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  

You must notify the Board of Social Workers in writing to request a refund. 
 
3. If you require special testing accommodations because of a disability, you must submit a 

letter indicating the accommodation requested and your disability.  You must also submit a 
letter verifying the disability and the requested accommodation from a licensed health 
provider capable of making the diagnosis.  In addition, please include a letter or other 
documentation from school personnel verifying the accommodations made during your 
education.  These documents should be submitted when you submit your license application 
and preferably prior to that date.  The information should be sent to:  DCH, Bureau of Health 
Professions, ATTN: ADA Request, P.O. Box 30670, Lansing, MI 48909. 

 
 When you receive your ASWB Candidate Handbook, you must also complete the Application 

for Disability Accommodations Form that is in the handbook.  There is one page for you to 
complete and one page for your treating health practitioner.  Both of these pages must be sent 
to:  DCH, Bureau of Health Professions, ATTN: ADA Request, P.O. Box 30670, Lansing, MI 
48909. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: THE INITIAL LIMITED BACHELOR’S SOCIAL WORK LICENSE IS VALID UNTIL THE NEXT EXPIRATION 
DATE OF APRIL 30.  SUBSEQUENT LIMITED LICENSES ARE VALID FOR ONE YEAR EACH AND CAN BE 
RENEWED NO MORE THAN 6 TIMES. 
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INSTRUCTIONS FOR BACHELOR’S SOCIAL WORKER LICENSE 
 

Applicants for a Bachelor’s Social Worker license must:   
 
♦ Verify completion of a bachelor’s degree in social work from an accredited college or university. 

 
♦ Have completed at least 4,000 hours of post-degree supervised social work experience accrued over 

at least a two-year period.   
 

♦ Have successfully completed the ASWB Bachelor’s examination.  
 

1. Complete the application and return it to the Board of Social Workers with the appropriate fee.    
 

2. An application accompanied by the appropriate fee is valid for two years.  If an applicant fails to 
complete the requirements for licensure within two years from the date of filing the application, the 
application is no longer valid.  

 
3. Read all instructions carefully and answer all questions on the application. Provide details on a 

separate sheet if necessary.  Failure to correctly complete the application in its entirety may delay the 
processing of your application. 

 
4. If you do not hold a Limited Bachelor’s Social Worker license, submit the Certification of Social Work 

Education form to your accredited educational institution for completion. The Certification of Social 
Work Education form must be sent directly to this office by your educational institution along with final 
official transcripts.  If you have a Limited Bachelor’s Social Worker license, you do not have to re-
submit your educational documentation. 

 
5. Submit the Supervisor’s Verification of Social Work Experience form to your Licensed Master’s Social 

Worker supervisor for completion.  Your supervisor must submit the completed form directly to this 
office.  Your supervisor for each work experience/employment must submit a separate form.  
Experience is defined as: 

 
o Earned only when holding a limited license, if experience was earned in Michigan after 

September 1, 2005. 
o Under the supervision of a Licensed Master’s Social Worker. 
o Supervision can be individual or group, but the supervisor must review the work of the 

individual for at least 4 hours per month with at least 1 hour being on an individual basis. 
o One year of experience is equivalent to 2,000 hours. 
o Experience can be earned at not less than 16 hours per week but no more than 40 hours 

per week. 
 
6. If you have ever been registered/licensed in another state, a Verification of Registration/Licensure 

form must be received in this office directly from the other state(s).  Forward the verification form to 
the licensing agency in each state for completion.  The form must be returned directly to this office by 
the licensing agency.  

 
7. Applicants for the Bachelor’s Social Worker license are required to pass the ASWB Bachelors 

Examination.  Once the documentation in #1 - #6 above are received, you will be sent a letter that 
states you are eligible for the exam and an ASWB Candidate Handbook.  More information about the 
exam is available at www.aswb.org.  You may not register for the exam until you receive the eligibility 
notice from our office. 

 
8. After you have registered for the exam, you will receive an Authorization Number and instructions 

about how to schedule your exam.  The exams are administered in a computerized format in over 150 
test centers across the United States.  You must take the examination within one year from the date 
you receive your Authorization Number. 
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GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the 
Board of Social Workers in writing.  To change a name or address, you can download the Data 
Change/Duplicate License Request Form from our website www.michigan.gov/healthlicense and fax 
it to (517) 373-2179 or mail the form to Bureau of Health Professions, PO Box 30670, Lansing, MI 
48909. Telephone calls are NOT accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  

You must notify the Board of Social Workers in writing to request a refund. 
 
3. If you require special testing accommodations because of a disability, you must submit a 

letter indicating the accommodation requested and your disability.  You must also submit a 
letter verifying the disability and the requested accommodation from a licensed health 
provider capable of making the diagnosis.  In addition, please include a letter or other 
documentation from school personnel verifying the accommodations made during your 
education.  These documents should be submitted when you submit your license application 
and preferably prior to that date.  The information should be sent to:  DCH, Bureau of Health 
Professions, ATTN: ADA Request, P.O. Box 30670, Lansing, MI 48909. 

 
 When you receive your ASWB Candidate Handbook, you must also complete the Application 

for Disability Accommodations Form that is in the handbook.  There is one page for you to 
complete and one page for your treating health practitioner.  Both of these pages must be sent 
to:  DCH, Bureau of Health Professions, ATTN: ADA Request, P.O. Box 30670, Lansing, MI 
48909. 

 
 

4. CONTINUING EDUCATION: This license has a continuing education requirement for renewal.  
Please check our website at www.michigan.gov/healthlicense for more information on the specific 
requirements.  The continuing education requirement will go into effect for those in the 2006-2009 
renewal cycle.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: INITIAL BACHELOR’S SOCIAL WORKER LICENSES ARE VALID FOR ONE YEAR OR LESS; 
SUBSEQUENT RENEWALS ARE FOR A THREE-YEAR PERIOD. 
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INSTRUCTIONS FOR BACHELOR’S SOCIAL WORK LICENSE BY ENDORSEMENT (must be 
currently licensed/registered in another state that has requirements that are equivalent to the licensing requirements 
in Michigan)  

 
1. Complete the application and return it to the Board of Social Workers with the appropriate fee.   
 
2. An application accompanied by the appropriate fee is valid for two years.  If an applicant fails to 

complete the requirements for licensure within two years from the date of filing the application, the 
application is no longer valid.  

 
3. Read all instructions carefully and answer all questions on the application including providing details 

on a separate sheet if necessary.  Failure to correctly complete the application in its entirety may 
delay the processing of your application. 

 
4. Submit the Certification of Social Work Education form to your accredited educational institution for 

completion to verify your bachelor’s degree in social work.  If you do not have a degree from an 
accredited school of social work, you will not be eligible for licensure.  The Certification of Social Work 
Education form must be sent directly to this office by your educational institution along with final 
official transcripts.   

 
5. Contact ASWB at (800) 225-6880 or on the web at www.aswb.org to provide official copies of your 

score reports from the examination you took for licensure in another state.  Please note that you must 
have passed the ASWB bachelor’s or higher-level examination.  

 
6. A verification of registration/licensure form must be received in this office directly from any state(s) 

where you have ever been registered or licensed.  Forward the verification form to the licensing 
agency in each state for completion.  The form must be returned directly to this office by the licensing 
agency. 

 
 
GENERAL INFORMATION 

 
1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the 

Board of Social Workers in writing.  To change a name or address, you can download the Data 
Change/Duplicate License Request Form from our website www.michigan.gov/healthlicense and fax 
it to (517) 373-2179 or mail the form to Bureau of Health Professions, PO Box 30670, Lansing, MI 
48909. Telephone calls are NOT accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  

You must notify the Board of Social Workers in writing to request a refund. 
 
3. If you require special testing accommodations because of a disability, you must submit a 

letter indicating the accommodation requested and your disability.  You must also submit a 
letter verifying the disability and the requested accommodation from a licensed health 
provider capable of making the diagnosis.  In addition, please include a letter or other 
documentation from school personnel verifying the accommodations made during your 
education.  These documents should be submitted when you submit your license application 
and preferably prior to that date.  The information should be sent to:  DCH, Bureau of Health 
Professions, ATTN: ADA Request, P.O. Box 30670, Lansing, MI 48909. 

 
 When you receive your ASWB Candidate Handbook, you must also complete the Application 

for Disability Accommodations Form that is in the handbook.  There is one page for you to 
complete and one page for your treating health practitioner.  Both of these pages must be sent 
to:  DCH, Bureau of Health Professions, ATTN: ADA Request, P.O. Box 30670, Lansing, MI 
48909. 

 
 
NOTE: INITIAL BACHELOR’S SOCIAL WORKER LICENSES ARE VALID FOR ONE YEAR OR LESS; 
SUBSEQUENT RENEWALS ARE FOR A THREE-YEAR PERIOD. 






















